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Abstract 
The ongoing pandemic of coronavirus disease 2019 is having a dramatic effect on most medical 
disciplines. Otolaryngology Head and Neck Surgery is one of the most engaged disciplines, and 
otolaryngology specialists are facing a radical change of their role and daily activities that will have 
severe impact on the return to the ordinary. In this paper, the COVID-19 Task Force of the Young 
Otolaryngologists of the Italian Society of Otolaryngology comment on the changes that occurred for 
otolaryngology in Italy during the pandemic with a special focus on the organizational rearrangement 
of Otolaryngology Units, including merges and closures that affected a significant portion of them; 
the reallocation of otolaryngology personnel, mainly to COVID-19 wards; the significant reduction 
of elective clinical and surgical activity, that was mainly limited to oncology and emergency 
procedures; and the execution of screening procedures for SARS-CoV-2 among healthcare providers 
and patients in otolaryngology units in Italy. 
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Main Text 
The ongoing pandemic of coronavirus disease 2019 (COVID-19) has spread rapidly worldwide since 
the first cases in Wuhan, China 1. Italy has been one of the most hit countries for number of cases per 
100.000 inhabitants and deaths 2. 
The classic symptoms of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) 
infection include cough, breathing difficulties and fever, sometimes associated or preceded by 
anosmia and dysgeusia 3,4; this made otolaryngology one of the most engaged disciplines, and 
otolaryngology specialists were often involved in the management and assistance of COVID-19 
patients with a radical change of their role and daily activities 5,6. 
Recently, the COVID-19 Task Force of the Young Otolaryngologists of the Italian Society of 
Otolaryngology Head and Neck Surgery administered via email to the Directors of all Otolaryngology 
Units in Italy a questionnaire composed of 28 questions focused on the changes occurred during the 
pandemic for A) unit rearrangement and personnel reallocation, B) clinical and surgical activity, C) 
personnel and patient screening for SARS-CoV-2. The questionnaire was returned by more than 50% 
of Italian Otolaryngology Units spread all over the country, offering a trustworthy picture of the 
situation in Italy that was commented in this article. 
 
Otolaryngology Unit rearrangement and personnel reallocation 
The responses to the questionnaire consistently confirmed that, during the pandemic, most 
Otolaryngology Units in Italy were merged into other units, they faced a reduction of beds, or were 
temporarily closed or converted into COVID-19 wards. This was consistent with reports from other 
disciplines that reported similar results 7,8. Interestingly, although the SARS-CoV-2 infection had a 
different impact on northern, central and southern Italy, the changes occurred homogeneously in all 
Otolaryngology Units, showing a nationwide attention to the pandemic and to the potential effects on 
the population. 
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Otolaryngology specialists working in Italian Hospitals underwent reallocation and changes in their 
shifts. Most of them were reallocated to other units, mainly to COVID-19 wards; furthermore, in most 
cases alternate work shifts were applied to reduce the number of physicians on duty at the same time 
in accordance with the reduced activity of the unit. Strong efforts were made either to strengthen 
hospital’s system in response to COVID-19 pandemic either to protect specialists if not involved.  
 
Changes of ordinary clinical and surgical otolaryngology activity 
Dramatic changes occurred in ordinary clinical and surgical activity of Otolaryngology Units in Italy. 
Non-urgent outpatient procedures, elective surgery and clinical exams have been temporarily 
suspended to limit virus diffusion and reallocate staff, while national and local regulations allowed 
only the execution of emergency and oncologic clinical and surgical procedures.  
Responses from Otolaryngology Units across our country testified a reduction of nearly 90% for 
outpatient visits and surgical procedures, while oncology and emergency procedures were stable or 
only slightly reduced. While the reduction of outpatient and elective surgery procedures was largely 
expected, the slight reduction in emergency and oncology procedures might be explained by the 
reduction in number of hospital beds considering the Otolaryngology Units rearrangement 
abovementioned, healthcare staff reduction and reallocation and the effects of the lockdown in our 
country that reduced iatrogenic conditions (such as odontogenic abscesses following dental 
treatments) and traumatic events 9. Due to an unpredictable high admission of patients in Intensive 
Care Units during the first month of pandemic, many OR were closed or converted in intensive care 
beds. Tracheostomy in COVID positive patients has certainly been a main surgical topic in many 
Otolaryngology Units 10,11. 
 
SARS-CoV-2 contagion among otolaryngology specialists and patients 
The questionnaire allowed investigation of the diffusion of screening procedures for SARS-CoV-2 
among healthcare providers and patients in otolaryngology units in Italy. As expected, the majority 
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of the Units performed COVID-19 screening procedures for both patients and healthcare workers, 
and all the Units arranged screening procedures for inpatients scheduled for surgery.  
Interestingly, one out of five Otolaryngology Units that responded to the questionnaire dealt with 
physicians positive to SARS-CoV-2 swab, confirming that otolaryngology is among the most at-risk 
specialties during this pandemic. In fact, during an otolaryngology consultation, reflex acts are often 
evoked with the emission of aerosol particles directly to the doctor's face, with high potential for 
mutual contamination 12. Furthermore, despite the importance of the use of personal protective 
equipment, during the otolaryngology examination the patient must remove the mask, exposing the 
doctor to possible infection, but also making himself more vulnerable. Moreover, surgical procedure 
when ear, nose and throat are involved are all at very high risk of virus transmission to all personnel 
in the operating room 12. Fortunately, the increased awareness of the infection and of the means of 
contagion accumulated in the last period has improved everyday use of protections thus limiting this 
risk, which mostly occurred during the early stages of the pandemic. 
 
Conclusion 
COVID-19 pandemic had, so far, a dramatic impact on otolaryngology diagnostic and surgical 
activity. Such impact has been documented in detail and throughout the country by the recent 
COVID-19 Task Force of the Young Otolaryngologists of the Italian Society of Otolaryngology Head 
and Neck Surgery questionnaire, that confirmed a drastic reduction of the routinely activity of 
Otolaryngology Units in Italy, with a significant impact on the service offered to patients. This 
situation will have unpredictable impact on the otolaryngology activity of the next future, in which 
units will not be able to perform scheduled and new exams in a timely manner thus favoring the risk 
of diagnostic delays with severe impact on patients’ health.   
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